did not. The firm, solid enlargement of the body of the uterus with its irregular contour underwent no appreciable change. The cervix uteri was soft. No hemorrhagic or other discharge per vaginam was observed at any time during the course of the illness or during or after physical examination. As the patient was losing ground an exploratory abdominal section was performed on November 30 (48k weeks nienstrual suppression). After a large quantity (three gallons) of pale, clear ascitic fluid had flowed from the abdomen a wide intraperitoneal search was made; everything appeared normal except the uterus, with its unusual and doubtful physical features and contents.
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After the subtotal hysterectomy had been completed the abdomiien was drained for five days; the earlier drain was profuse and soaked large absorbent dressinigs many times each day; the drain almost ceased on the fifth day after operation. The albuminuria decreased from 102 (Esbach) on November 24 (five days before operation) to 2 on T)ecember 9 (nine days after operation) ; it then ceased and there has been no return.
A lantern slide from a photograph (eleven months after operation) of the patient in the centre of her family of healthy ehildren adds to the interest of the full restoration to vigorous health.
Remarks on this case may prove suggestive: (1) the non-committal character of the title is not inconsistent with utility in any future advance to precision; the title, therefore, should, in the meantime, be retained; (2) in the Proceedings of the Section preservation of the record with the discussion on it is not disadvantageous; (3) the existing bibliography is scanty and in my judgment useless; there is not a single reference in the Transactions of the old Obstetrical Society or of this more modern Section; (4) the explanation is not far to seek, there is the fact of the uncertainty of abdominal diagnosis before abdominal section had attained appropriate safety for exploratory purposes.
Discnssion.-Mr. T. G. STEVENS said that he had had one case of pregnancy with ascites at St. Mary's Hospital. This patient was seen during the progress of three successive pregnancies, and on each occasion there was an enormous increase in the size of the abdomen from ascites. On each occasion the patient went to the full time of pregnancy and had a normal delivery. No cause for the ascites could be found at any time, the heart, lungs and kidneys were apparently normal, and there was no evidence of cirrhosis of the liver. The ascites rapidly disappeared after the birth of the first two children, but remained apparently unabsorbed for a long time after that of the third. The abdomen was therefore tapped and no further accumulation of fluid occurred. The patient had not been seen since that time.
Professor BRIGGS (in reply to Mr. T. G. Stevens), acknowledged the value of the information he had given; more of a similar kind was needed. He (Professor Briggs) said that on almost solitary occasions he had found free fluid in the peritoneum associated with the pregnant uterus, (a) blood-stained in toxaemia, and (b) clear and in slight excess in CQesarean operations.
The President's acceptance of peritoneal irritation as a cause of ascites expressed a widely rooted belief, but Professor Briggs's experience had taught him that this was not a complete explanation. Mrs. C., aged 48, a 5-para, consulted me on March 18, 1926, on account of abdominal distension of three months' duration. On October 24, 1924, the right breast had been amputated by one of my colleagues, Mr. F. Barnes, for scirrhous carcinoma. Her health had remained good until the latter end of 1925. when she discovered that her abdomen was increasing in size and that she was becoimiing weaker. At first she attributed the abdominal distension to an increase of fat and consequently did not seek advice until March, 1926. She was thern told that her symptoms were due to a recurrence of the tumour within the abdomen and that nothing further could be done.
On exaimiination the patient was found to be considerably wasted, she was cachectic, and her abdomen was much distended by ascites. By " ballottellment " several hard tumours could be palpated both in the upper and lower abdomen. A large mass occupied the pelvis and extended 3 in. above the pubes. This communicated with a fixed tumour, felt per vaginam in Douglas's pouch. The uterus could not be distinguished apart from the tuinour.
A diagnosis of miletastatic peritoneal and ovarian carcinoma was made, and fromll the comimencement I regarded the ease as hopeless from a purely surgical point of view.
On March 23 the abdomen was opened in order to confirm the diagnosis and to obtain material for microscopical investigation. Both ovaries were found to be replaced by large masses of soft, nodular growth which on section had the usual brain-like appearance of ovarian careinoma. The tum-lours were adherent to adjacent structures, the uterus being quite fixed.
The omentum was infiltrated with masses of lieoplastic growth and nodules were studded over the parietal and visceral peritoneum, especially that covering the bladder and forming the vesico-uterine poueh. The greater part of both ovarian tulmlours was removed, as they formed the largest individual masses of tissue. The lower pole of the left ovarian neoplasm, however, was very adherent at the bottom of Douglas's pouch. This tumour ruptured during removal and a iass of neoplastic tissue about the size of a small orange was left in situ. This subsequently proved to be a very useful clinical index of the result of treatment, as it was easily palpable per vaginam.
The ascitic fluid was collected into a sterile vessel, by means of a syphon, and was subsequently exposed to the influence of radium. 100 ingiii. of the element were suspended in 1,000 c.c. of the fluid for 24 hours.
Before the patient left the theatre she was transfused with one pint of blood from a healthy young woman at the tenth week of a normal gestation.
A satisfactory recovery was imade from the operation and the subsequent treatmeint has consisted in administering subcutaneously 10 c.c. of the radiated ascitic fluid twice weekly at regular intervals. The dose during the last month has been reduced to 5 c.c., and it is now proposed to discontinue the injections. The first injection was given on April 10, and altogether 500 c.c. have been administered. The great majority of the injections have been followed by a very definite reaction in the form of pyrexia ranging from 99 to 102 60 F., accompanied at first by headache and a sensation of tingling or " pins and needles." This was succeeded within four hours or so by drowsiness ending in heavy sleep.
The subsequent clinical history has been entirely satisfactory. Contrary to expectation the ascites did not recur, and it has not been necessary to tap the patient since the operation eight months ago. More remarkable still, the masses of metastatic growth easily palpable in the abdomen a few months back have disappeared. When the patient was last examined in September the uterus was movable, and the large deposit in Douglas's pouch, a part of the left adherent ovarian tumour, had shrunk to a small nodule only. The patient's general condition has improved pari passu with the disappearance of the growth, and although it is too early as yet to express any opinion upon the final issue, the results up to date have been sufficiently encouraging to stimulate further work on similar lines.
The rationale of the treatment is based upon two quite distinct factors (a) The introduction into the circulation of a syncytiolysin, by the transfusion of blood from a patient at a period of pregnancy when such a substance, if existent, is presumably most active.
(b) The employment of a cancer cell vaccine, by utilization of the available ascitic suspension, in which the malignant cells have been destroyed by radium and not, by heat.
The pathological material from this case was submitted to Professor Haswell Wilson and Dr. Lamb, to whom I am indebted for the following report:
(1) The Ovarian Tumour.-The section shows a carcinoma growing in the form of masses of small cells with an alveolar arrangement but without any formation of gland spaces. The growth is invading the ovarian stroma diffusely, and there is very little fibrosis. The appearance is that of a " solid carcinoma of the ovary."
(2) The Breast Tumour.-This is a typical seirrhous carcinoma, invading the surrounding tissues diffusely in narrow strands of cells with the production of much dense fibrosis.
(3) The Lymph Gland from the region of the Breast Tumour.-The lymphoid tissue of the gland is replaced by typical diffuse scirrhous carcinoma, lying in an abundant and dense fibrous stroma. The characters of this metastasis are precisely the same as those of the breast tumour.
Conclusion.
There is nothing in the appearance of the above sections which would suggest that there is any connexion between the breast tumour with its metastasis (sections 2 and 3) and the first section (of ovarian tumour). Histologically, (1) is a different growth from (2).
This report is very interesting in that it emphasizes tha fact that although both the breast and ovarian tumours are malignant and carcinomatous in nature, they apparently differ in type and have no connexion with each other. The question arises, is this due to metaplasia of a breast metastasisan improbable suggestion -or to a different tissue reaction to a common cause, in an individual who possessed a very low resistance to the cancer virus, if such there be ?
If this patient has been rendered immune to carcinoma, as on the surface appears to be the case, one would like to know whether her serum has an inhibitive effect upon cultures of malignant buman neoplasms, or, is in fact, curative for other patients.
Mrs. C. has now left the Midlands and is resident in London. She is willing to place herself at the disposal of the Section for any investigations that may be considered necessary. In any case, I shall be glad if some Member will undertake to examine her periodically and report to the Section. She is now well known at the Birmingham School and her subsequent progress will be watched with interest.
I am indebted to Dr. Hillier, our Clinical Pathologist at the General Hospital, for the care he has taken in the preparation of the ascitic fluid for injection in this and other cases now under treatment. AN Epidiascope Demonstration was given by Dr. ALFREDA BAKER on "The Causes of Antenatal, Neo-natal and Postnatal Deaths." F-OB 2 *
